Objective: To evaluate the performance of the vaginal touch in the diagnosis of vertex presentation in posterior variety. Materials Populations and Methods: Transversal analytical study conducted during 4 months (November 2017 -February 2018 at the University Hospital of Brazzaville. This study included parturients with a living foetus in term and in vertex presentation. The membranes were broken with less than 6 cm of vaginal dilatation. In each case the ultrasound was associated to verify the accuracy of the results of vaginal examination. The statistical tests used were: sensitivity, specificity, positive and negative predictive values, and Youden's index. Results: One hundred and twenty-two vertex presentations were recorded, of which 31 (25.4%) had a posterior variety diagnosed successively with vaginal examination and ultrasound, while 23 (42.6%) were only on ultrasound. Parturients with foetuses in the posterior and anterior variety were similar in median age (30 [25.5 -33.5 
Introduction
The presentation of the vertex is that of the head well bent so that the part of the head which goes down first, and at the same time which serves as a reference for the designation of the variety of position is the occiput. According to the occiput posterior to the sacroiliac sinus, two posterior varieties are defined: the posterior right occipito-iliac (33%) and the posterior left occipito-iliac (6%) [1] . Ultrasound can visualize cephalic structures and has a diagnostic accuracy of 95% [2] [3] [4] . The diagnosis of the posterior variety is also clinical by the vaginal touch, based on the perception of the occiput and the sagittal suture.
The aim of this study is to evaluate the performance of vaginal examination in the diagnosis of posterior vertex presentation.
Materials, Populations and Methods
It was a cross-sectional analytical study, conducted from 1 November 2017 to 28
February 2018 in the Gynaecology and Obstetric department of the University Hospital of Brazzaville. Parturients with broken membranes, less than 6 cm of cervical dilatation, living foetus, and at the vertex presentation were considered. The data was analysed from the info7 epi software. The Chi-2 and Man Whitney tests assessed the association between two variables and the odds ratio with 95% confidence interval for each measure. The p value of the probability was considered significant for a value < 0.05. This study has been approved by the national ethics committee in accordance with the Helsinki recommendations.
Results
One hundred and twenty-two vertex presentations were recorded, of which 31 (25.4%) had a posterior variety diagnosed successively with vaginal touch and ultrasound, while 23 (42.6%) were only on ultrasound. Parturient foetuses with Open Journal of Obstetrics and Gynecology vertex posterior and posterior variety had similar age and parity ( Table 2 . Table 3 represents the indices of performance of vaginal touch in the diagnosis of vertex presentation in posterior variety. 
True negative. . Thus, in the first phase of the labour of delivery, our frequency of cephalic presentations of the summit in posterior varieties is close to those reported by Hidar [5] in Tunisia of 40.2% and
Blasi [6] in Germany by 51%.
However, the vaginal examination data vary according to the dilatation, as evidenced by the lower frequency of 33% reported by Akmal [7] in England at the second phase of labour, in relation to the spontaneous rotation of the varieties. In relation to the usual spontaneous rotation of the posterior varieties prior to this stage to disengage in occipito-pubic. The examiner's grade influenced the diagnosis of the post variety. The same observation was made by Sherer [8] , who found a clinico-echographic concordance of 33% for residents and 58% for specialists. In the same vein Kamal [7] reported greater accuracy among expe- 
Conclusion
The vaginal touch is inefficient in the diagnosis of vertex presentation in posterior variety. The practice of ultrasound would need to be popularized in the birth room.
